MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62“008916

. DEPARTMENT OF PUBLIC HEAL_TH AND WELFAR . o 2645 STATE FILE NUMBER
DO NOT. WRITE AMENDED Eljm mA.R__i__S__ _____Prlrnary Registration District No. ________________| Registrar's No, _ Do %2 ARhP
ON THIS STUB "
).~ PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence before
VS 300 fa o, COUNTY a. STATE MiS SOUI‘ib' COUNTY admission)
]
Rewv. 4/ L3 % b. C(I)'I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cél;z\" Inside Limits
S town ST,LOUIS, MO Lo yrsi. . TOWN St.Louis Yar (f No [
1 ﬁ [ i!%éF.I!I'TQTEO%F (If NOT in hospital, give location) Inside Limits d. :gRD%EEgS (i cutside, give location) Reside on Farm
JE—— w ) - -
N /;3 msnurion ST, LOUIS CITY HOSP. 31 NeD 3124 lLocust Sta. Yes O No ¥
3 / 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
2 (Type or print) N oF
— JOHN THOMAS WEBER DA MAECH &, 1G42
O 5. SEX & COLOR OR RACE 7. Married [J  Never marrieddTK |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER ) YEAR _IF UNDER 2‘-HR
5 Male White Widowed [ Diverced [J 10/10/189h 67 Months | Days I Hours | Min.
o 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wv) during most, of working Jife evun if rchrod]
=z ﬁ ir Tire CQQ Alton. Ill. U-S.
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
-
] (Unknown) Weber Amelia Seubert None
8 02/ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAl SECURITY NO. 17. INFORMANT Addreu
< (Ye or unknown) | (if yes, give war or dates of servic
9 » VRl own Hilda L.Biebert,76] Syracuse =St,Le30 Py
o = 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL L:IWE
10 < E PART |. DEATH WAS CAUSED BY: H ONSET AND DEATH
2 % = IMMEDIATE CAUSE (a) ComvLdoeTive B To AT Rl AT i
1 G o
8 [m] fe "~
]275_.0 o [ =] Conditions, if any, DUETO ) __ AT At 50 WEre Ve e Wl AT DSty
o 5 wbhich gave riu( r)t:
z2 oo, s, Y20
13 = Iyinggcauu last. DUE TO (¢} 2 0 0
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related 1o the terminal PART I1l. if deceased was femala was
g disease condition given in PART | (a) there a pregnnv}d in last 90 days.
75" %) < _ 2 - far &Ne | O unk
z u PP aETED Mt V5 ] o nknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
5 I PERFORMED? a [m} O :
g ¥] YES [] NO !
g 2| 2 TmMECF Vouf  Month, Day, Vear | :
Z 3 2 INJURY .. J
4 g g . pm. , [
E 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNFY STATE
E WHILE AT WORKX (O farm, factory, street, office bidg., etc.)
" NOT WHILE AT WORK (O ‘ .
=0 o & [=] >
. hi -
‘:‘:S o E é 25. | artended the decessed from__#l.s#&——, foJMﬁz—and last saw [ alive on 3 /6 /6?
gﬂ ; o Death occusred at 5 :CS £ m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w = i
Eg iu 8 & 770 SIGNATURE (Degree or fitle) 295, ADDRESS 22¢, DATE SIGNED
o x| - 2L s . ™D 1515 LAFAYSTTS AVR 3/6/62
E R <>( 23a. BURIAL, CREMA:"ON, 23b. DATE d 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O 9 REMOVAL (Specify) 4 .
P g | Remo 3962 Valhalla Cemetery SteLouig Co,,Moe
= < | "33 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. nsemmu‘a
L >~ *
= = | Albert H.Hoppe,Inc.,l700 Washington Blvd, MAR 8 1962 ) M LD,




STATEMENT BY LICENSED EMBALMER

L ' . — -
v

S - ¢ S : - .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, )

or by Student Embalmer No.

working under my personal supervision.

Student. Signed ‘/@""?’\' w w *‘-’%W'W\)
Signature of Student Embalmer .
Licensed Embalmer No. 3 JJV(
P. O. Addreé}% ﬁ,}-«/\_—\ 7720 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact,should be so stated above. .
. ..

L




